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PP084-A EuroPEAN SCorE PrEdiCTS bETTEr SouTh AmEriCAN CArdioVASCulAr riSk ThAN frAmiNghAm riSk EquATioNS
The sustained increase of cardiovascular disease in the developing world is a truly challenge. While > 80% of all CVD deaths occur in developing countries, the lack of longitudinal studies hinders the extrapolation of international recommendations for CVD prevention to a given country in the absence of risk predictors developed from local epidemiologic data. A risk estimation system has been developed by adapting the Framingham equations published in 1998 using local information to predict overall CHD risk in the Chilean population assuming a constant odds ratio for the risk factors between populations. The predictive power of the Chilean risk estimator has not been assessed. We explored the validity of prediction by the Chilean risk equations against the CHD events observed in the Chilean population.
Patients (or Materials) and Methods:
We performed a simulation study to compare the predicted events in a Realistic Virtual Population (RVP) to the events observed in the Chilean population over 10 years. The RVP represents 10% of Chilean adults aged 35 to 79 years with the CVD risk profiles reported by the National Health Survey of 2003. We derived the 10-year rates of CHD fatal and nonfatal from the individual risks by age and gender categories. We obtained the 10-year rates observed by extrapolating the latest annual incidence rates of fatal CHD and hospital discharges after nonfatal CHD from national statistics using the life tables method. We performed predicted-observed comparisons for the Chilean-adapted Framingham equations, the Framingham equations developed by Anderson et al, and the SCORE equations estimates. Results: The overall CHD events were overestimated by the Chilean risk equations in men and women < 55 years and underestimated in individuals of both genders older than 55 years. The calibration defaults were greater in women compared with men in all age categories. The overestimation of CHD with the Framingham model used as a reference was maximal in the second age category for both genders. The CHD fatal events were underestimated by SCORE in men and women at all ages although the age-related risk gradient was closer to the observed gradient compared with Framingham's predictions. Conclusion: The contribution of risk factors to CHD risk appears to be different in the Chilean population compared with the US population. Overall, SCORE showed improved performance to predict Chilean CHD deaths. Disclosure of Interest: None declared.
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Introduction: Arterial hypertension represents a major cause of cardiovascular morbidity and mortality in the city of Novi Sad, Serbia, with every fourth adult inhabitant suffering from it. The aim of this study was to analyze patterns of antihypertensives usage within different age groups of patients (30-40, 50-60, 70-80 years) and between genders.
Patients (or Materials) and Methods:
The study was conducted in Novi Sad (estimated population 350,000) from September 2011 to February 2012. The data about antihypertensives issued on prescription were collected from state-owned pharmacies in Novi Sad. Consumption was calculated using the ATC/DDD methodology, and results were expressed in DDD/1000 inhabitants/d. Results: The total use of antihypertensives issued on prescription in Novi Sad was 282.6 DDD/1000 inhabitants/d. ACE inhibitors were the most frequently used antihypertensives in all age groups. Higher usage of beta-blockers in age group 30 to 40 years compared with other age groups was shown. Diuretics and calcium antagonists were more frequently prescribed to patients in age groups 50 to 60 and 70 to 80. Most commonly prescribed antihypertensive drug in age group 30 to 40 was enalapril, in contrast to amlodipin, the most commonly prescribed antihypertensive in age groups 50 to 60 and 70 to 80. The consumption of angiotensin receptor antagonists was low (< 3%) within all age groups.Women accounted for 59.9% of total consumption of antihypertensives. Only in age group of 30 to 40 years, more antihypertensives were prescribed to men (62.9%) while in the age groups 50-60 and 70-80, the usage of antihypertensives was significantly higher in women. Beta-blockers were more commonly used in women than in men, while for other groups of antihypertensives, no difference in usage was observed between male and female patients. Conclusion: Widespread usage of ACE inhibitors, and low usage of other antihypertensives, especially diuretics, points to therapeutic irrationalities. The most cost-effective drugs -diuretics -accounted for only 4% of total consumption. High usage of more expensive antihypertensive agents presents a financial challenge for health care system. Financial Sources: This work was supported by the Ministry of Science and Technological Development, Republic of Serbia, project No. 41012. Disclosure of Interest: None declared.
